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1. PLACE OF GEATH
(ACOUNTY
gt g 54’- Za [ IJ

ifl.2- USUAL RESIDENCE (Whare decessed lived. I lustituddon: remidenos before

1} a.sTATE Missourl - b. COUNTY * adinkmbon).
l! * Sy Lo o !J

line foz (&), (b}, aad (<) DIRECTLY LEADING TO DEA'I'I"I‘(a)

*This does not mean | ANTECEDENT CAUSES

IB CITY (H oataide corpurats limits, write RURAL and give . | ¢, LENGTH OF Il c. CITY (I ousslde corparite Uesty, write RURAL and give townshin)
i townahip) [ STAY tin this placs)|
=7 TOWN Gumbo Missouri | TowN  Gumbo () oL
d. FH%SLPFPJ&E OF (If 2ot in boapltal or § lon, give sirest address or location) d.ASDTI?F% (K raral, ghve location) ¢ o
INSTITUTION Gumbo Missourl -
3 I:I’HE%ME %FD a. (First) b. (Middle) c. (Last) n DSF (Mouth)  (Day) (Year)
{ Twpe or Print) Brenda Ruth Ball peari Dec. 11 950
5 SEX 6. COLOR OR RACE | 7. #[ARR!ED NEVER MSRRIED 8, DATE OF BIRTH 9.:.?5 (In’sn I:' DOIR | YEAR | ¥ OwoER M KEs,
B (Bpacliy) birthday anthe Hours | Min
sé'Pemale| Negro g Iuly 23, 1950 18|
uﬁa. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | IT. BIRTHPLACE (Btate or forelgn sountry) - 12. CITIZEN OF WHAT
17% done during most of workiag life, sven if retired) DUSTRY o gYI
s Nt % - Gumbo Milssourl. eDel .
13a. FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Gaonﬁ9_ﬁall |Alberta Ball |
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yew. no, or tnknown) | (If yea, Kive war or dates of servics) NO.
no none Alberts Ball, W, Gumbo, Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper | I, DISEASE OR CONDITION 4] ' ONSET AND DEATH

the mode of difing, ruch

Morbfd conditions, if any, gmn, DUE TO (b)
as heart fafiure, asthenia, sating

to the aboce eause (a) i

de. It means the dis- Mc undcrlving cauae last.
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tion Yehich caused death. | 1. OTHER SIGNIFICANT CONDITIONS |
F Conditions contributing to the death but Rt / |
) related to the disease or condition causing death, |
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? |
TION es b LT 4 |
" i $ S ml:] NQD |
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (g tnarabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fastery, street, offios bldg., e10.) . 1N
HOMICIDE " i .
21d. TIME (Mooth} (Day) (Yean) (Hou |.2te, INJURY OCCURRED | 21f, HOW DID INJURY, OCCUR? \
’ JiWHILEAT NOT WHILE -
INJURY m. /‘ .munx AT WORK

the deceased from

22, [ hereby that I atlende
alive wm, _D

M. 980 10 Altei [/ 1850, 1hat I tast 00 the deceased

) cmgi ‘that death occurred a.t

m., from the a.uuu and on the dale stated above.

F)

or title)

Bbjﬂ” /“a - WM. 23¢. DATE SIGNED

XTE o o

'24n, BURIAL. CREMA- DATE 4

Ll

24c. NAME OF CEMETERY OR’ CREMATORY

‘24d. LOCATION (City, town, or county)
t ‘Cemeterly W. Gumbo, Missourl

(Btate) -

T | 15/ Ters0

DATE REC'D BY LOCAL |4

Union Bapti“

4125 FUNERAL DIRECTOR’S ${GMATURE ADDRESS

A Gatéa Funeral Home 4107 Finney Ave
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STATEMENT BY LICENSED EMBALMER .
) - ‘ ]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF DYoo

. . . S - s B, P
working under my personal supervision, _ . tudent embaiper No -
Signed.........eo... %_ .. .. w7l e A WA
3lgnedsssasannss e inieesssenerensasans Jeans . N 4476 )
Student Emb“m” Licensed Embalmer No

. . P. O Addrpac 4107 Finnev Ave nue
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the above constitutes grounds for revocation of license.) By, : .
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